
DOCKET F\LE COPY OR\G\NAL 

REDACTED - FOR PUBLIC INSPECTION 

June 30, 2014 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street. S.W. 
Washington, DC 20554 

ATTENTION: WI RELINE COMPETION BUREAU 

.· 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 381601, ND, Absaraka Cooperative Telephone Co, Inc. 
Connect America Fund WC Dockets 10-90, 11-42and14-58 

Dear Ms. Dortch: 

/ 

JUN 3 0 lU14 

FCC Mail Room 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Absaraka Cooperative 
Telephone Co, Inc., ND, SAC 381601 is filing its Form 481 High Cost and Low-Income 
Annual Report. 

Absaraka Cooperative Telephone Co, Inc. seeks confidential treatment under the 
Protective Order in this proceeding for Section 54.313(f)(2) financial information in the 
481 filing 1 and for Section 54.202(a) 5 Year Service Quality Improvement Plan portion of 
the 481 filing pursuant to the Request for Confidential Treatment attached to this filing. 
Pursuant to the Protective Order, one copy of the confidential document and two copies 
of the redacted version are provided. The Redacted version is also being filed on the 
Electronic Comment Filing System. 

Please address any correspondence regarding this transmittal to the attention of Tom 
Campbell at the following address, e-mail or telephone number. 

Sincerely, 

~w~ 
Tom Campbell 
Telecommunications Consultant 
tcampbell@otcpas.com 
651-621-8511 (v) 
651-483-2467 (f) 

Enclosures 

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies 
confidential) 

1 See Protective Order 27, WC Docket Nos. 10-90 et al, Rec 14231 rel. November 16 
("Order") 
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In the Matter of 

Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 
JUN 3 0 2014 

Connect America Fund 

) 
) 
) 
) 
) 
) 
) 
) 
) 

WC Docket No. 10-9f CC Mail Room 

Lifeline and Link Up Reform WC Docket No. 11-42 

ETC Annual Reports and Certifications WC Docket No. 14-58 

REQUEST FOR CONFIDENTIAL TREATMENT 

Absaraka Cooperative Telephone Co, Inc., SAC 381601, (''the company") requests that the portion of its 

Form 481 pertaining to the 5-Year Service Quality Improvement Plan be granted confidential, non-public 

treatment pursuant to Sections 0.457 and 0.459 of the Commission's rules, 47 C.F.R §§ 0.457, 0.459, and 

related provisions of the Freedom of Information Act ("FOIA"), including 5 U.S.C. § 552(bX4) 

("Exemption 4"). Form 481 contains information regarding the company's Section 54.202(a) 5- Year 

Service Quality Improvement Plan including capital expenditures and operating expenses. Release of 

such information would supply a roadmap to competitors regarding confidential build out plans and study 

area demographics. In addition, the document contains confidential information that is not customarily 

disclosed to the public or made available within the telecommunications industry. Information in support 

of the company's request for confidential treatment pursuant to Section 0.459(b) of the Commission's 

Rules, 47 C.F.R § 0.459(b), is provided below. 

L ABSARAKA TELPHONE CO, INC.'S FORM 481 SATISFIES THE REQUIREMENTS OF§ 
0.459 OF THE COMMISSION'S RULES 

The material for which the company seeks confidentiality falls squarely within the requirements of 

Section 0.459 of the Commission's rules. As demonstrated below, the company has satisfied each of the 

elements of Section 0.459, and disclosure of this information would result in competitive harm to the 

company. 
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(1) Identification of the specific information/or which confuJential treatment is sought The 

company requests confidential treatment for the portion of Form 481 required by 47 C.F.R. § 54.313 related 

to the Section 54.202(a) 5- Year Service Quality Improvement Plan. The information bears the legend 

"Confidential Financial Information. The specific information falls into the categories of: l. Capital 

Expenditures, 2. Operating Expenses and 3. Area Demographics 

(2) Identification of the Commission proceeding in which the information was submitted or a 

description of the circumstances giving rise to the submission. The information is required to be 

produced annually by 47 C.F.R. § 54.313. The proceedings are WC Docket No. 10-90 and WC Docket 

No. 11-42.The docwnents will also be submitted in WC Docket NO. 14-58 

(3) Explanation of the degree to which the information is commercial or financial, or contains a 

trade secret or is privileged. The information for which confidentiality is requested is "financial" and 

commercial1 in nature. The information is "confidential" in that it ''would customarily not be released to the 

public."2 The courts have elaborated that material "is 'confidential' ... if disclosure of the information is 

likely to have either the following effects: (1) to impair the government's ability to obtain necessary 

information in the future; or (2) to cause substantial harm to the competitive position of the person from 

whom the information was obtained.'.3 Both of the considerations apply in this instance, as further explained 

in point (5) below. 

( 4) Explanation of the degree to which the information concerns a service that is subject to 

competition. All of the services provided by the company are subject to intense existing or 

potential competition. 

1 See Board of Trade of the City of Chicago v. Commodity Futures Trading Comm 'n, 627 F.2d 392, 403 
& n.78 (D.C. Cir. 1980) (courts have given the terms "commercial" and "financial, as used in Section 
552(bX4), their ordinary meanings). 

2 Critical Mass Energy Project v. NRC, 975 F.2d 871, 873 (D.C. Cir. 1992) (citing the Senate 
Committee Report). 

3Nat'l Parks and Conservation Ass 'n v. Morton, 498 f.2d 764, 770 (D.C. Cir. 1974) (footnote 
omitted); see also Critical Mass Energy, 975 F.2d at 873. 
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-------------------------------~·a•-·-•• , _.,_'' 

(5) ExplanatWn of how disdosure of the information could resulJ in substantial competitive 

harm. If the information were publicly available, it would supply competitors with financial information not 

ordinarily available to the public. Specifically, rural telephone service has historically lent itself to "cherry 

picking" by competitors that choose to only serve low cost areas. Release of this specific build out and 

operating expense information would allow competitors to gain an unfair advantage. 

(6) Identification of any measures taken by the submitting p arty to prevent unauthorized 

disclosure. The information for which the company seeks confidential treatment is information that the 

company does not customarily release to the public. The company also limits the internal circulation of this 

information to only those with a need to know. 

Consistent with 47 C.F.R. § 0.459(a), the items for which confidentiality is requested are being 

submitted with, and are covered by, this request. This request for confidentiality - as well as the 

documents subject to this request - are being filed in hard copy and/or electronic copy. 

(7) Identification of whether the information is available to the public and the extent of any previous 

disclosure of the information to third parti.es. The documents and information for which confidentiality is 

sought are not made available to the public and have not been disclosed to third parties, except to those 

entities identified in 47 C.F.R. § 54.313(i). For those disclosures, the company has requested confidential 

treatment by the entities for the same information. 

(8) Justification of the period during which the submitting party asserts that material should not be 

available for public disclosure. Given the sensitive nature of the information for which confidentiality is 

requested, the prospect of serious competitive harm, the company requests that confidential treatment 

apply indefinitely. 
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IL CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's Rules, the company 

requests thatthe portion of Form 481 relating to the Section 54.202(a) 5 - Year Service Quality Improvement 

Plan be treated as confidential under the Commission's rules and precedent and withheld in their entirety 

from public inspection, and that any distribution of them within the Commission should be limited to a "need 

to know" basis. In the event that any person or entity requests access to the documents or seeks to make any 

or all of them part of the p~blic record, the company requests to be notified immediately so that it can oppose 

such request or take other action as necessary to safeguard its interests and the interests of consumers. 

Sincerely, 

Tom Campbell 

Telecommunications Consultant 

tcam0bell@otcpas.com 

651-621-8511 (v) 

651-483-2467 (f) 
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<010> Study Area Code 381601 
fiiG8t\liltl· ' i~IPiYAilQ 

<015> Study Area Name ABSARJ>J<A COOP TEL CO 

<020> Program Year 2015 

~ 0 l614 <030> Contact Name: Person USAC should contact JUN 
with questions about this data 

Tom Campbell 

<035> Contact Telephone Number: 6516218511 ext. FCC Mall Aoorn Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> tcampbellftOt cpas . com 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voicer-)----. I ./ ~- cl'l&I< box if no outages to report 

(complete attocMd -'<shttt) I ./ 

(complete attached-1alleet) I ./ 

I ./ 

<310> ::·::::::::,"''T I· I 

I 
I liliiil 

l•1U>Chdescriptivec1oc ..... ume-.-,, ----~~~= 

<320> Unfulfilled Service Requests (bro.;.a.:d:ba:n.:.:d~l __ _:l=o=====:L----------., 
./ 

<330> IW Detail on Attempts (broadband)! I I 
L. ----------------------.....l(attachdescriptMdocument) 

Number of Complaints per 1,000 customers (voice) 

~7b~le I::: I ./ II ./ I 
Number of Complaints per 1,000 customers (broadband) ./ 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

:x:~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance (check to india>te «rt/fi<Dtlon) L--...;./ _ __ 1

1
,l __ .f;._ _ _, 

<510> I"'"'""" ... 
Situations 

<610> 

<700> Company Price 0 erings voice) 

<710> Company Price Offerings {broadband) 

(attochM descrlpli~ document) 

(check to ind/cote certlf1a1tlon) 

atto<:hed descrlpt~ d0<11ment) 

(e~te ottoc/IM worlcshttt) 

(<ompltte attached wotl:sheet) 

<800> Operating Companies and Affiliates (complete attached wa<ksl>ttt) 

<900> TriballandOfferings{Y/N)? Q @ (ifyes,comp/eteattached..,,kshttt/ 

<1000> Voice Services Rate Comparability (check to indk:ott certifiwtkmJ 

I 
,.. ... ~ ..... ,., I 

<1010> "· -----------=-....,,,....------------ (atU>chdescriplMdocument} 

<1100> Terrestrial Backhaul (Y/N)? @ Q II/not. che<ktoindicatecertlficotionl 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(completeattached wotl:sheet} 

(complete attached workshttt) 

Price cap carriers, Proceed to Price Cap Additiorn1l Documentation Worlcsheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (checktoindicat<certiflCOIJMJ 

<2005> (complete attached workshttt} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (chedt to indicate urtification} 

<3005> (complete attached-} 

./ II ./ 

__ .t _ _ ll....__---'-./ _ _. 

.___.t __ I .... I _.t _ _. 

.____.t_ .... I MMM ,_ 
I~ ,_ 

./ 

./ 
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REDACTED - FOR PUBLIC INSPECTION 

. (iOO) Service Quallw 1iti~t~~fuent Reportlna 

;~~·r· ~lle~lon~or~~~. -~~¥;1~\'47 .. ~~ 
<010> Study Area Code 381601 

<015> Study Area Name ABBA.RAM COOP Tl!!L CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardin1 this data TOOi Cupbell 

<035> Contact Tele£hone Number - Number of person Identified In data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tcaq>bellec>tepas .coc 

<110> Has your company received its ETC certification from the FCC? (yes/ no) 0 
00 If your answer to line <110> is yes, do you have an exist ing §54.202(a) "5 

year 2lan" filed with the FCC? (yes/ no ) <111> 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l) . If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on It s five-year service quality Improvement 

plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

38160lnd112.pdt 

./ 

./ 

./ 

./ 

Page 2 
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Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION Page3 

i~!IOl.'5.it!Ylee OUbii• R•portlh& (Voice) 
8iti &t1ettlon Fo~~ 

~= .{ 

<010> Study Area Code 381601 

<015> Study Area Name ABSAAAKA COOP TB!. CO 

<020> Program Year 20 1 s 

<030> Contact Name· Person USAC should contact regarding this data TOii Campbell 

<035> Contact Telephone Numbe_r - Number ofperson Identified In data line <030> 6516 218 511 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> tca01Pbellitot cp .. . com 

<220> ·-· ·-- --- -- - . -- - - . -
NORS Did This outaae 

Reference Out11eSt1rt Out11e Sttrt Outa1e End Outage End Number of 911 Ftd lltles Service Outage Affect Mult iple 

Number D1te Time Date Time Customers Affected Tottl Number of Affected Description (Check Study Areas Service Out11e Preventative 

Customers (Yes I No) all that aoolvl (Yes/ No) Resolution Procedures 

Page3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 381601 

<OlS> Study Area Name A8SARAXA COOP TEI.. CO 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this data __ TOtO Camp~llc 

<03S> Contact Telephone Number - Number of person Identified In data line <030> 6S1u1es11 ext. 

<039> Contact Email Address - Email Address of perso_rl_ldentifled In data line <030> teampbe l leotepae. e°"' 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> ll'\'$1h•1;,;1'l;;:, .. ·. -.;;;1~c112> : 1f .. ,..~ .. r-•·:r 

I l/1/2014 I 
;_ ---:, ('b'I':":·""·"·'"''""'1""'ib2~wfli' ., ~ '?:'!W: '<bl> ~.-,i:'r;"i""'- ·~ · ' ii:' 

Residential local 

Page4 

~> : - · f.>¥11c-~~J!!ilR!c'i<•"~~i;i;,:1.;,.;; _ ",' ~,; ... ~ ~lll\,~11'1'>'·'·:<ii;- : :. . .. :~ 
Mandatory Extended Area 

State Exchanae (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charae State Universal Se rvice Fee Service Charae Total per line Rates and Fee 

~~~ ~4 •~~h~..I ... ~r~~h~~~ 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Cooe 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Tele~hone Number - Number of person Identified In data line <030> 

<039> Contact Email Address - Emall Address of ~son Identified In data line <030> 

<711> :~:~;;t _,...'!flii...-- {~-:~ 

State Exchange (ILEC) Residential Rate 

3 816 01 

ABSARAKA COOP TEL CO 

2015 

Tom Call1£bell 
65 16218511 ext . 

tcampbell~tcpa.s .com 

State Regulated 
Fees Total Rate and Fees 

c-~~ ..,u~~'-~...i 

.1--L 
rvv1 n.~1 n;,vt.. 

Broadband Service -
Download SpHd 

(Mbps) 

~~PI~ft~dfi:~1 

Broadband Service -
Upload Speed (Mbps) 

Usaae Allowance 
(GB) 

""T;"::; ~;i! 

Usaae Allowance 
Action Taken When 

Umlt Reached !select I 

Pages 

Pages 



REDACTED - FOR PUBLIC INSPECTION Page 6 

<010> Study Area Code 3 81601 

<015> Study Area Name ABSARAKA coop Tru. co 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regardln& t~s da_l!___ TQlll~ll 

<035> Contact Telephone Number · Number of person Identified in data fine <030> 6516218511 ext. 

<039> Contact Email Address • Email Address of person Identified In data fine <030> tca"'l)bel ieotcpae. c-

<810> Repo_rtln& Carrier Ab..,rab C~rative Telephone C<>aipany 

<811> Holding Company 

<812> Operating Company 

<813> rr:'.ltlf'~i~~ .. ;.-·~~·-s~.,~'f1':<1;1~~·~~!,~..t·~: ~'.'.~~-,*f(~~~~.;~~t~~ 1~~,~~ ,~ ... :m:··· .... :.·:~·;;;~ ~~~~I»..,,.., ''"f~i:'.,.:&?¥.'.4-"B:~~~~.~;v.-ir.1 

Afflllates SAC 0ol"8 Business As Company or Brand Designation 

Page 6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 381 601 

<015> Study Area Name ABSARAKA COOP TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom Camp be 11 

<035> Contact Telephone Number_- Nu!'"i>f!r ()f person identified in data line <030> 6516218511 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> t caq>bel leotcpae . com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 
I - - -I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance w ith Rights of way processes 

Compliance with Land Use permitting requ irements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requ irements. 

Select 

(Yes, No, 

NA) 

~ 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Numbel"()fJ>erson identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<ll30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

38160 1 

ABSARAKA COOP TEL CO 

2015 

Tom Ca mp be 11 

6 Sl6218Sll ext . 

tcampbel l eotcpae .com 

Page 8 
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REDACTED - FOR PUBLIC INSPECTION Page 9 

<010> Study Area Code 381601 

<015> Study Area Name ABSARAKA COOP TEL co 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regard_ing this data Tom camobeU 

<035> Contact Telephon~ Number - Number of person Identified In data line <030> 6s1621es11 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> ecamobelleotcoaa .c.,., 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I ,.. ... ~ .... ~· I 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
lr:z:J 

rn 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 381601 

<015> Study Area Name AB$ ARAl<A COQP __ TgL CO 

<020> Program Ye_ar _____________ 20u 
<030> Contact Name - Person USAC should contact regarding this data Tom Campbell 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6Sl6Ues11 e xt. 

<039> Contact Email Address - Emall Address of person Identified In data line <030> tcM11:1be1ll!otcP~• .com 

CHECJ< the boxes below to note compUance as a redplent of lncrel!Ml'ltal Connect America Phase I support, fnnen Hlah Cost support, Hlah Cost support to offset access charse reductions, and Connect Amerlea PhaH U 
support as set forth In 47 CFR t 54.313(b),(c),{d),(e) the Information reported on this form and In the documenu attached below ls accurate. 

<2010> 
<2011> 

<2012> 
<.2013> 
<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § S4.313(b)(l)} 

3rd Year Certification (47 CFR § S4.313(b)(2)) 

Price Cap canter Recelvlnc Frozen Support Certification (47 CFR § 54.31.2(1)} 

2013 Frozen support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase u Reportlnc {47 CfR § S4.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
IEJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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REDACTED - FOR PUBLIC INSPECTION 

<OUl> StuqAnoCodo 381601 
<015> Study Ml Nwno ASSA&!IKILCOQl'_ I'Rl. CO 
<020> Pro&r1mYew 201-; 
<030> Contact N1mo . Pot>on USAC should contact ,..,.rdlnJ thlt daUI TOOl Camt>bell 
<035> ContxtT•l•Pl!ot>o_N_umbt< · Jjumborof_-_ldont_illodJ11_dota~c<030> __ -6SU2lll~~ 
<039> ContactEINllAddrns · Emall Addmsol1>_"'10fl_ldtnUi;.d_ln_dat1~<0lO> ____ ~t_coll_._COOI_ 

atEOC the boxes below to no41complltncoon111 n...,..,...,,... qualty pion lpu.....m to 47 Oii t 54.lOl(a)) and, for prtvltely Mid umon, tntumc compliance with tho flnandol roport1n1 requlnmentsMt 10<1!> lo 47 

Clll t S4.JU{l)l2). I fvtthco .. rtlfy thot the lrrfomwitlon reported on tllb form end In tho docvm...u ttlllchff bol- It accvmt. 

(3010) Prot1rou Roport on s Vtar pt.,. 
Milestone Ce<tlflcotlon (47 CfR § 54.313(1)(11(1)) I ... _ .. . . I 

N1me of Attached Document usuns Requ1reo Jn1orm1t1on 

Pleaoe check this box 10 confirm lhal the altached docoment(s), on line 3012 contains the required lnlormation pursuant to 
(30111 § 54.313 (f)(1 ){II), the carrier ah all provide the number, names, and addresses or community anchor Institutions to wNch began 

providing access to broedband seM<:e In the preceding calendar year. D 

(3012) Community Anchor lnstltullon• (47 CFA t 54.313(1)(1)(11)) 

I - -m I 
(3013) I• vourcompany Hrlvottly Htld ROR Carrier 147 CFR t 54.31311)(211 (Yel/llo) • 1 

Name of Attathed Document U1tln1 Required lnform1tlon ~ ~ 

130141 11 yn, does yourcompany me the RllSannual rtport IVel/llo) e 
Please check these boxaa to confirm that the altac:hed documenl(s), on line 3017, contains the required lnrormatlon pursuanl to§ 54.313(1)(2) compliance requires: 

(3015) Eltdronlc copy of their 1nnu1I RllS repo<tt IOperat1n1 Aoport for ID 
T~ecommunlcatlons &or.-011) 

,. .. _., ........... , ............... _ . .,,.,f.... . . - IC] I 
(3017) If the rOSllOl'lse IJ yes on lno 301•, attach your company's RIIS annual 

report ond all requ!ml docvmtnt.ilon 

N•rM of Attach@d Oocunwnl usnna RtqUJftG lr'HorrnMJOn ~\lf'::\. 

(V"/No) ~ (3018) If Ille response IS no on Mne 3014, ls your c~ audited? 

If tti. rospon,.1• ~·on Int 3011, pl11se cMct tM box., below to 
connrm your 1ubmiulo<I. on Int 30261><1BU1nt to f 54.313(1)(2), conta'ns 

(3019) tither• copy of lht4r aud~td flnanclal tlllttmont; or (2) a financial repo<t In 1 format comporable to RIIS Opentln1 Report lot Telecommunlcatlont 

(3020) Oocumenl(s) for Balance Shee~ lnc:om. Statement and Stalement of Cash Flows 

(3021) M1n111m1nt letter Issued by tht lndtpOfldtnt certlfi«d publlc tccounUlnt thot ptrfolTTled th• com pony's finandal aud~. 

If the response lino on lln13018, plt1se check thl boxes below 
to confirm your submlulon, on lino 3016 put>Uont to§ 54.31311)121, 

contains: 

(3022) Copy of their fln1ncl1l 1t1ttmont which hH bt1n 1ubJtcl to rtvtrN by an 
tndependent centfted publk account1nt; or 2) a nn1nclal report In 1 
format comparable to RllS Oporatlna Report for Telecommunications 

D 
D 
D 

[l] 

Borrowers, 

(30231 llnderlylnt Information 1ubj1cted lo I rovltw by an lndopondent ce<tlfled rn 
~- rn (30241 llndorlylns lnformatton subjected to on offlctr ot<tlftcttlon. rn 

(3025) Oocumenl(s) for Balance Sheet, Income Slatement and Slalernent or ~ra"'s'"h"'flows""'"''----..,.,.------------------. 
38160lnd3026 .pdf I 

(3026) Attach tho worlt1heet ll1tln1 required Information 

Name of Attached Document UsUng Requlrid fnformtdOn 

,.,. 11 

Pqt 11 
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<010> Study Area Code 381601 

<015> Study Area Name ABSAIW<A COOP TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reprding this data TOii C""'fbell 

<03S> Contact Telephone Num~ - Num~ of person identified in data Woe <030> '516218511 ext . 

<039'> Contact Eman Address - Eman Address of person identified in data Une <030> t cN1pbelleotcpaa . c0111 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporti ng for CAF or U Recipients 

I certify th.t I am an offic« of the reportllic carrier; my responsibilities lndude ensurln1 the accuracy of the annual reportin& requl..-for unlllersal smM:e s._i 

edplents; and, to the best of my~. the Information ~ed on this form and In any attachments Is acairate. 

IUme of Reporting Carrier. 

Slmature of Authorized Officer: Date 

Printed name of Authorized Officer. 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer. 

Study Area Code of Reporti02 Carrier: Fllln• Due Date for this form: 

Penons wil~ully maldng falJe statemenu on this form can be punished by fine or lorlelture under the Communications Act ol 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under 11tte 18 of the United SUtes Code, 18 U.S.C. t 1001-

Pase 12 
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<010> Study Ana Code )81601 

<015> Study Area Name ABSARAKA COOP TEL CO 

<020> Pr am Year 2015 

<030> Contact N•me · Person USAC should contact rop rdiog this data Toe Caiopbe 11 

<035> Contact Te lephone Number· Number of person Identified in data line <030> 6516218511 ext. 

<039> Contact Email Address· Email Address of person Ide ntified in data line <030> t campbelleotcpae. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS RUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

CertlflcatiOf'I of Offic:er to Authorize an AJent to Fiie Annual Reports fof' CAF or U Recipients on Behalf of Reporting Carrier 

certify that (N.,.. of Agent) T2m Ca!Ebell ia .uihorized lo aubmlt the lnforrnrion reported on behalf of the reporting canter. I 

also C«llfy that I am an oftlcer of the reporting eant11r; my ...._ibllitln Include -uring the accuracy of the annual data reporting ,_.._ pnwldad to the au1tlori29cl 
agent; and, to the bMt of my knowleclge, the repo<ta and Ula proylded to the au1hortzad ~ la accunrta. 

Name of Authori.ted Allent: Tom Campbell 

Name of Rerwvtlna Carrier. ABSAAAXA COOi' TEI.. CO 

sarnature of Authoriled Officer: CERTIPIED OHLDra Date: 06/19/2014 

Printed name of Authorized Officer: Ann Pauqht 

ritle 0t oositlon of Auth0tized Officer: Genera l M.anaqer 

Te leohone numt..r of Auttlori.ted Offlce.r: 70l8'6340t ext. 

Studv Area Code of Re.....m~ Carrier: 381601 Fifing Oue Date for this f0tm: 06/3012014 

Persons wilKulty maldng i.1,. statement> on this form can be punished by flne orforlelture under the Communications Act of 193.4, 47 U.S.C. ff 502, S03(b), or fine or Imprisonment 
under'1111e 18of the Unittd Slates Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reportinc Carrier 

~ as acent for the ~ canilr, certify thllt I ""' authorized to submit Ille annual ._u for univ.rs.or service 5-' recfPents on behalf of the ~ Cillnier; I have provided 
~ dau reported herm based on data provided by the reporting carrier; and, t o the best of my knowleclce, the lnforma- reported henln Is -..rate. 

Name of Reoortirw carrier: ABSARAXA COOi' TEL CO 

Name of Authorized Agent 0< Emo&owe of-: To. Campbell 

~nature of Authorized Agent or Em"""- of Allent: C£RTlf'rBD ONLINE Date: 06/19/2014 

Printed name of Authorized Allent or Emplovee of b;>nt Tom Ca mpbell 

tr.tie 01 r>n<ition of Authorized Aunt OI Emc>lovtt of - Consultant 

tTelel)hone number of Authorized Aaent 0t Emolowe of Agent 6516218511 ext. 

Studv Area Code of R"""rti"" carrier: 381601 Fili"" OIJa Date for this form: 06130 /2014 

I PersonswWWulty maldnc false stotementlon this fotm can be punished byftneorfomtitln unde< thtGommunica1Sons Act af 193.4, 47 u.s.c. ff SOl, SQ3(b),orf1M or imprisonment underr.U. 
18 of the Unlled Stot .. Co6o, 18 u.s.c. t 1001. 

- - --- __ ... 
~· ·- --·-·---··---

Page 13 



REDACTED - FOR PUBLIC INSPECTION 

Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 381601 

<015> Study Area Name ABSARAKA COOP TEL co 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Tom cam~bell 

<035> Contact Telellh<>_n_e_l'lum!>er_·_l'lumb_er ofJ>erson Identified in data line <030> 6516218511 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> tCl!!l\PP_•U•_~t_cp_as. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

rVl/2014 
1 

·j_~_.lt~'·, ,._. _,. ~ ., Ii ;,.ii.;. d' 

Residential Local 
State Exchange (ILEC) SAC (CETCJ I Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee 

ND Absaraka FR 14.0 o.o 0 .o 

~-
Total per line Rates and Fee: 

o.o 14 .o 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 381601 

<015> Study Area Name ABSAAAKA COOP TBL co 
<020> Program Year 20 15 

<030> Contact Name • Person USAC should contact regarding this data Tom Camp be 11 

<035> Contact Telephone Nui"'btr · Number of person Identified In data line <030> 6516218511 ext. 

<039> Contact Email Address · Email Address of person Identified In data line <030> tcampbelleotcpas . com 

<711> >~1> ;~"'"'"""'·:?·ti7> ,• ~:ir"· .. ·-l(!jt;>ey-;;-,~'" . ..,.,.~~· e:C" :·-.:::-,_...~7~6berr·.~?>"''•~·'._J: o<d1i'" -~···: ,·~· ··-~-"'t-.'.,;; ;~~ .-:ff,,311!'" cd4>1lilt! ~~!· ~t,./i:f ~ t 7; 
State Ex~hanie (ILEC) Residential St.t• Re1ulated Total Rates Broadband Service· Broadband Service Usage Allowance Usage Allowance 

Rate F•ts and Fees Download Speed Upload Speed (Mbps' (GB) Action Taken 
(Mbps) 'I ·~ • When Limit Reached {select} 

ND nuearal'l.a 29 95 • O.O 29 .95 l.S 0 . 768 o.o Othe r , No limit on uoage allowanc e 

110 
Abearaka 44.95 0.0 H .'5 4 .0 l . 5 o.o Other, No limi t on u eage allowance 
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Form 481 Line No. 112 Five Year Service Quality Improvement Plan 

ATTACHMENT REDACTED IN ENTIRETY 
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Absaraka Coop Tel Co 

Page 1of2 

Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

1. Absaraka Coop Tel Co (Company) will provide service on a timely basis to requesting 
customers within the Company's designated service area where the Company's 
network already passes the potential customers premises, and 

2. The Company will provide service, within a reasonable period of time, if the potential 
customer is within the Company's designated service area but outside the Company's 
existing network coverage, if the service can be provided at reasonable cost by: 

a. Modifying or replacing the requesting customers equipment; 

3. Service Quality Standards 

The Company: 
• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no addition charge to end users. 
• Provides access to the emergency services provided by local government or other 

public safety organization, such as 911 and enhanced 911. 
• Provides toll blocking and toll limitation services. 

• Maintains a business office providing customers with access to a customer service 
representative either in person or via a local telephone call or toll-free telephone 
number during normal business hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular 

basis. 
• Has a process for periodic inspection, testing and preventive maintenance of its 

equipment to permit the rendering of safe, adequate and continuous service at all 
times. 



SAC: 381601 
State: ND 

REDACTED - FOR PUBLIC INSPECTION 

Absaraka Coop Tel Co 

Page 2of2 

Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

4. Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with 
applicable consumer protection r ules which include compliance with the Custome r 
Proprietary Network Information (CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 



SAC:381601 
State: ND 
Absaraka Coop Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 610 Description of Functionality in Emergency Situations 

Absaraka Coop Tel Co has: 

Page 1of1 

• Established reasonable provisions to meet emergencies resulting from failures of lighting or power 

service, sudden and prolonged increases in traffic, or from fire, storm, or acts of God including 

provisions for emergency power that provide: 

o A minimum of four hours of battery service in each central office. 

o A permanently installed power unit in exchanges, or 

o Mobile power units that can be delivered on short notice and which can be readily. 

connected in offices without installed emergency power facilities. 

• Informed employees as to the procedures to be followed, including reasonable rerouting of traffic 

around damaged facilities and the deployment of emergency power, in the event of emergency in 

order to prevent or mitigate interruption or impairment of telecommunications service. 



SAC:381601 
State: MN 
Absaraka Coop Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1010 Descriptive document for Voice Services Rate Comparability 

Page 1of2 

Line 1010 - Description of Voice Services Rate Comparability: Provide a detailed description of how 

your pricing of fixed voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as published annually by the Wireline Competition 

Bureau, as required in 47 C.F.R. § 54.313(a)(10). 

On March 20, 2014 the Wireline Competition Bureau announced results of the Urban Rate Survey for 

Voice Services; as part the FCC Public Notice DA 14-384. Referenced in this public notice are the results 

required to meet the rate comparability as noted: 

"Based on the survey responses, the Bureau also calculated the reasonable comparability 

benchmark for voice services to be $46.96. 9 

9. Id. at 17694, para. 84." 

As required Absaraka Coop Tel Co hereby certifies that its current fixed voice services for residential 
subscribers as defined in the USF/ICC Transformation Order is below $46.96. 



SAC: 381601 
State: ND 
Absaraka Coop Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Lifeline Terms and Conditions 

Page 1of2 

1. Absaraka Coop Tel Co (Company) offers lifeline program-supported service to qualified low-income 
residential consumers for one telephone line per eligible household. The lifeline program provides 
discounts to eligible low-income consumers to help them establish and maintain telephone service. 
Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible co·nsumers can 
receive $9.25 per month in discounts. In addition, the Federal Universal Service Charge is not 
assessed to consumers participating in Lifeline. Toll Blocking prevents the placement of all long 
distance calls for which a subscriber would be charged. Toll Blocking is available to eligible 
consumers at no cost. Also, by choosing the option, consumers are usually not charged a deposit. 

Lifeline Program Eligibility Information 

Program Based Eligibility 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in 
one of the following qualifying assistance programs: 

Low Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program (NSLP) and receives lunch through the program 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline applicant must present documentation demonstrating eligibility either through participation in 
one of the qualifying federal assistance programs or through income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement of 
benefits from a qualifying program; notice letter of participation in a qualifying program; program 
participation documents; or another official document evidencing the consumer's participation in a 
qualifying program. 

Income Based Eligibility 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the 
federal poverty guidelines. 

2014 Federal Poverty Guidelines-135% 

Household 
Size 

1 
2 
3 
4 
5 
6 
7 
8 

For Each Additional Person, Add 

$ 

48 Contiguous 
States and D.C. 

15,755 
21,236 
26,717 
32,198 
37,679 
43,160 
48,641 
54,122 
5,481 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retiremenUpension statement of benefits; 
unemploymenUworkmen's compensation statement of benefits; federal or Tribal notice of letter 
participating in General Assistance; or a divorce decree or child support award or other official 
document containing income information. 



SAC: 381601 
State: ND 
Absaraka Coop Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Lifeline Terms and Conditions (Continued) 

Lifeline Program Eligibility Information (Continued) 

Recertification of Lifeline Eligibility 

Page 2 of2 

Lifeline recipients are required to recertify their eligibility annually. Failure to property recertify a 
recipient's continued eligibility for the Lifeline program will result in termination of the Lifeline 
recipient's monthly Lifeline discount and de-enrollment from the Lifeline Program. 

Additional Lifeline Program Information 

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline Program, as an individual or group of 
individuals who live together at the same address and share income and expenses. Lifeline is 
government benefit program, and consumers who willfully make false statements in order to obtain 
the benefit can be punished by fine or imprisonment or can be barred from the program. 

2. The Local services for (Company) that serve as its Lifeline Plans are in Compliance with the 
Essential telecommunications service as specified in North Dakota Chapter 49-21 4.c as follows: 

C. Primary flat rate residence basic telephone service including the following service elements: 
1) Billing and collecting of the telecommunications company's charges for the service 
2) Primary directory listing 
3) Access to assistance 
4) Access to emergency 911 service and emergency operator assistance in the local exchange 

areas in which emergency 911 service is not available 
5) Except as provided in section 49-02-01.1 , mandatory, flat-rate extended area service to 

designated nearby local exchange areas. 
6) Transmission service necessary for the connection between the end user's premises and the 

local exchange central office switch including a trunk connection that has inward dialing and 
necessary signaling service such as touchtone used by end users for service. 

3. The Company's flat rate plans include unlimited local exchange calling including usage to designated 
nearby local exchange areas. The flat rate plans do not include any toll usage. The rates for any toll 
usage are determined by the rate plans of the Toll Provider(s) that are selected by lifeline end users. 

4. The Company has met and will meet the requirements of eligible telecommunications carrier 
advertising. This includes: 

a. A full description of available services in the Company's Official telephone directory, including 
the process to be used by customers to quality for lifeline and link-up service. 

b. Advertising of the available universal service in media of general circulation in the Company's 
designated service area. Availability may be advertised in newspapers, company 
newsletters, company or civic internet sites, bill stuffer, direct mailings, or other means 
intended to convey availability throughout the designated service area. 

5 The specific Company terms and conditions for the Companies Lifeline Plans are set forth in pages 
included in Exhibit 1, attached. 
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Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Exhibit 1 



Rat~ for Resid~~·and BUsiness Service Line Charge shall be the-'same. 

Monthly Charge .and blscounts foi'LOCal EX'challge Telephone se!vice . 

Base.Rate Area Service 
•• • • <"- • I "!.' 1'1~~ #t 

911 Fee 

. · MoiJhly Pa}:. Di~~ts ' 

$1.4:00 

Sl.00 . ~ 

$1.00 less than the ~s c~e se.fby. 
the FCC+ b¢.'tween $ 30 and"$ .50/citll ,, , •. 

., 'fl~~ • . c '"). ~ 'I.~ ... 

as set by beam on current ~llllts , ' 

Federal J.,ifei.ihe 'Support .· .. ... , $9.25 Credit, , . . ·· . , ' 
.Appµ.e(fto -tl)e FCC End User Charge first. rem.aind~ to ~ ·aPpli~ to rest of charges. 

·'· Min:iJnum total.for.hill 
··· "Lifeline" minimum total fur bill 

... " .-.:r~~-.,. " 
~· . .. 

' . $17.°'i& 
$ 8:53 

~:_ 
., . ' 

-·· .. 
• ,. I-. Abs.araka Long Dis.tance: CaR Plans . . . - .,, ~ 

~-~~. -.· '_'~j Monthly Charge Plan. Minutes 11
' O\eraQe charge( !' , 

·' peimjnute· 

Calf 60 Plan r $5.95 60-., ;'< $0.15 - . 

cau200 Plan :· $17.95 200 ' ~- $()j5 ~-'-

CaU350Plan . .., $26.95 350 $0.1-5 
can6oo Pian •. , .'11.• 

$43 .. 95 ' 1~· 
) -

600 
k. : , • i.;,.:~· 

$0.15 ).;,;..! ~· 

Call 1000 Plan - $73.95 
. 

10001. 
-,..,. $0.t5-,, . 

~;· ...... ~-~ · -

Flat Rate .~ . " ! ., < . . 
~ 

. ' ·-. ,c_, 
' 

Ootion 1 
._ 

Volume Dis6®nts • ·!. . ~e per .Minute '"<. •. ~. 

so· to $24.99 
~ 

' 0:0% 14 cents 1:'. ~ r 'i~·-· 
< ' . ' ,;, -:di. 

$25 to $4SjJ9 :~}:; ' 2·:5% 13:7 cents 
_fo.. I ~· °l 

c· ""' 

$50 to $00.99 . . .... ~- 5.0% 13.3 ients . :~:~.\{' , .. 
$1'00 to $249.99 ;{ 1(10% "12.6cents 
$250+ ·- - ''{ 20.0% 11.Zcents -·1 

~ ·,_; 
- ' - ~· . . . ···- . 

Flat Rate· ' l . ' .. 
,~ .. ·-~." 

I 
.. 1, 

' 

Ootion 2 Interstate Minutes tritrastat~ Min~ ·.ii' 
' ·~ ::. " . 6.5·cen1s I/ 14&nts 

.• 
No \Olume :diScounts ' ' 

. 
<" ,.. J: 

, 
~\' : t:· 

... ·-· le 

"' .. 

Effect Ne' .. 
&rtelMim,rte 
9.9 cents. 
a~g cents 

7~7cenis 
7'.3'cents I< 

7.3 cents 
. 

[;':;· ~---' ~ " r ~,. ~ 

: 

·· ·1f'~}f-· r:...N · . , ;v_ .. .. , .. 
L. ' '" -

~-

.. 
" 

'·~'(' 

:ti'.;.-i,·';; 
. " 

j~ t~, ·-~. " -... . 
,. .. 
:..:.(·•·.; .: -

- ·' 
~::;- . . , 

''" [~~ ,., 
... 
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